2001 UNIFORM BUSINESS REPCRT{ JBR) FILED

[ ]
DOCUMENT # PO0000014310 | Apr 27,2001 8:00 am
T+ S e ' ecretary of State
NIGHT OUT BAGS, INC.
' 04-27-2001 90303 044 ***150.00
L4
Principal Place of Business Mailing Address ’
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
SUITE 5515 SUITE 5515 U ﬁ U 3 G 7 T
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Nurnber . . Applied For
-’ b" QCKBO @?D ¥ Not Applicable
z Count Z it
* oty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address (P.O. Bax Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or panted name of registered agent and title it applicable. (WOTE: Acgistered Agert sigrature racu:rsd when reasialirg) DATE
ati i Het H + Tast = = [\ Fif == ol B
9, This corporation is eligible to salisfy its Intangible L ILE NOWEE FER 4§ SI‘SUD.UG 10. Elestion Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects to do so. fier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Added 16 Fees
{See criteria on back) 1 Hake Check Payable 1o Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD O Delete ITLE [ Change  [] Addition
HARE ZAPATA, HECTOR F NAME
STREET ADDRESS | 2000 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2p POMPANO BEACH FL 33073 CITY-§7-2IF
TITLE 7 Delete TITLE [J Charge  [CJ Adgition
NAME NAME
STRERT ADDRESS STREET ADGRESS
Criy-SI-zp CHTY-ST-219
THLE U pelete TITLE (3 Change  [J Additior.
NAME HANE
STRELT ADDRESS STREET ADDRESS
CITY-st-210 CITY-5T-2P
TILE 1 Delete TIILE []Change  [_] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE ] Deiete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP
THlLE [ pelete TITLE (I change [ Addition
NAKE MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg, shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachqment with an address, with_alt other like empowered.

SIGNATURE: “3}\{(5\ ~ \/6 (6 (54 G, - salel

" $IGNATUREMAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datc S5 Cagtime Prone # ©

UlaEssh s

CR2E034 (10/00)



